College, at 8 p. m., on Tuesday, 9th April, 18G7. Dr. S. G. Chuckerbutty, President, in the chair.
The proceedings of the last Meeting were read and confirmed. Dr. Chuckerbutty brought forward a case of empyema of the right pleura, with abscesses in the liver and spleen, which he considered to be the result of pyaemia ; he also related a case of fatal tubercular pneumonia, supervening when the patient was progressing favourably in the third stage of cholera. In connection with this case, Dr. Chuckerbutty made some remarks on the pathology of cholera, and the various ways in which it proved fatal. He also shewed the right lung of a patient who hacl died from dysentery, the apex of which contained a cavity lined with a smooth membrane ; the cavity was evidently contracting. The last specimen which he exhibited was one of amyloid degeneration of the supra-renal capsules, which were much enlarged : owing to the dark complexion of the patient, (a Jew,) the characteristic bronzing of the skin was not perceptible.
A discussion upon these specimens followed, in which Dr. Dr. Chuckerbutty then shewed some specimens of " pulmonary embolism" occurring in cases of cholera. He believed that the formation of these clots, extending continuously from the right side of the heart to the small brancnes of the pulmonary artery could be predicted during life, the symptoms being supervention of quicK and deep breathing, with lull and strong respiratory murmurs, a clear percussion note all over the chest, and a weak fluttering pulse.
Dr. Charles could form no opinion as to some of the specimens which had been for a long time in spirit. But he denied that one clot, which had been removed from the body that morning, had been formed before death; this was evident from its smooth, glistening surface, and from its never having been adherent. 
